
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 
1 1 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CIOH Instruction Guide explains how to complete this form. 

OFFICEHOLDER 
NAME 

I ACCOUNT# 
(ilers) 

I 

. . . . . . . . . . . . . . . . . . . . . . . . .  I NICKNAME - LAST 

3 CANDIDATE1 

SUFFIX 

MS I MRS I MR - FIRST MI 

4 CANDIDATE 1 1 ADDRESS 1 PO BOX: APT I SUITE #: CITY: STATE: ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE1 I AREA CODE PHONE NUMBER 

OFFICEHOLDER 
PHONE 

EXTENSION 

CAMPAIGN 
TREASURER 
NAME 

MSIMRSIMR . 

. . . .  PJ.  
NICKNAME 

. . 
LAST 

TREASURER - 
ADDRESS 
(Residence or business) 1 '10'>6uN&;N JA t - l i i ~  /P)%r 

1 

2 Total pages  filed: 

\z 

7 CAMPAIGN 

I OFFICE USEgNLY 

STREET ADDRESS (NO PO BOX PLEASE): APT 1 SUITE #. CITY: STATE: 

Date Recelved 

Date Hand-delivered or ~ a l e ' m t m a r k e d :  

I 

Date Processed 

Rece~pt C 

Dale Imaged 

Amounl 

ZIP CODE 

18 CAMPAIGN I AREA CODE PHONE NUMBER EXTENSION 

9 REPORTTYPE 

10 PERIOD 
COVERED 

January 15 30th day before eleclion [7 Final repon (Attach CIOH - FR) Exceeded 5500 limll 

d a y  before eleclion 17 Runoff 15th day after campaign treasurer 
appoinlrnent (officeholder only) 

Monlh Day Year Monlh Day Year 

7 / 2 .//" j-~ 7 THROUGH 

11 ELECTION 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

12 OFFICE 

D ~ r e c t  campatgn expend~tures are campalgn expend~lures made by others w ~ t h o u l  the candtdate's prlor consent or approval 
Cand~da les  are requ~red  to d ~ s c l o s e  t h ~ s  ~ n f o r m a l ~ o n  only ~f they recelve notlf lcahon o f  the direct campalgn expenditure '- 

ELECTION DATE 

Monlh Day Year 

13 OFFICE SOUGHT ( ~ f  known) 

ELECTION TYPE 

[7 Primary [7 RUIIOH General C] S p x ~ a l  

Address I PO Box: Apt. : Sum 3: City: Slale; Zip Code 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

I 0 addltlonal pages 

Name 

GO TO PAGE 2 



rexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1 -800-325-850E 

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

15 CIOH NAME 16 ACCOUNT # (Ethlcr Cornmluion F lbn 

17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

adtiional pages 

.. This box is b r  notice of political expenditures by political committees to support the candidate I officeholder. These expendifurns 
may have been made without the candidate's orofficwholder's knowledge orconsent. Candidates and officehdden are required to report 
this information only if they receive notice of such expenditures. .. 

COMMITTEE NAME 
COMMITIEE TYPE 

0 GENERAL 
COMMITTEE ADDRESS 

n SPEClnC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

l8 CONTRIBUTION 
TOTALS 

. . . . . . . . . 
EXPENDITURE 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN I 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I $  -1s I .  45- 
4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD "YY,  9 6 L  34 

OUTSTANDING 
LOAN TOTALS 

6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

19 AFFIDAVIT 

TINA STEWART 

STATE OF TEXAS 
My Cornrn. Exp. 02/14/2011 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

ion Code. 

me und%Q 
Signature of Candidate or Oficeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscribed before me, by the said R ' v u s  , this the day 

of ~ \ L I  ,20 0 7 . to certify which. witness my  hand and seal of office. 

Signature of officeradministering oath Printed name of officer administering oath Title of officer admin is te4g  oath 

Revised 10/02/20( 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER N A M E  

9 Principal occupation / Job title (See Instructions) 

3 ACCOUNT # (Ethics Commission filers) 

4 Date 

5 . 5. 07 
/ 10 Employer (See Instructions) 

5 Full name of contributor ou l&la lep~~(~~#:  

c. f 
. . . . . . . . .  

6 Contributor address: City; Slate; Zip Code 

FmWaX 7 , 4 / 0 3  

Date J Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I A , ,  I 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

I 

I 1 - 1 1 1 Contributor address; City: State; Zip Code 1 A I 

Date 

1-/0-0?'. 
Full name of contributor [7 wl-1-slalePAC(IDU: I 

Y4.1*fi11 ( ~ ~ i ~ l ~ ~ ,  . . . . . . . .  

Contribulor address: City; State; Zip Code 

" 

4 y'iq &7.*JX" LN 
/vc w AIL-., 0 H qJdrq 

Dale 

(-/J-oT 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Amount of 1 In-kind contribution 
contribution ($) description (if applicable) 

I 
3 . 2 , ~ 0 " ~  

(If travel outside of I Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

I 

I I 

Revised 10102/2006 

Employer (See Instructions) 

Full name of contributor oul-of-slale~~~(1~11. I 

M4. . .F+. . . . . . . . . . . . . . .  

. . Contributor , address; City: State; Zip Code 

3 p 7  Tow- 
An,+\+- T P  7L76'b 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

y / o ~ "  i 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

dl-id' / 
(If travel outside of I Texas, complete Schedule 1) 

Date 

g///-~? 

Employer (See Instructions) 

Full name of contributor w lu l -s la le~~~( l~# .  I 

. . . . . . . . . . .  . . . .  k . ~  bk.5 n.;,,., 
Contributor address; City; State; Zip Code 

9 y ~q LII , : / Idr- '  CA 
&7JrJ+r Tf 7 b b ~ f  

Principal occupation 1 Job title (See Instructions) Employer (See Instructions) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleA: 

2 FILER NAME 

cQ/\c, 

1 9 Principal occupation l Job title (See Instructions) - 1 10 Employer (See Instructions) 

3 ACCOUNT # (E1hlc-s Cornrn~ss~on filers) 

4 Date 

f;d/.-o? 

5 Full name of contributor ,t~(,kIe PAC (ID#: 

T ~ L  o b  
. . . . . . . . . . . . . . . . . . . . . . .  

. . .  6 Contributor 6 7 ~ .  address; City; State: Zip Code 

&(,,)-/$..,> 7 ~ c ; ~  

Date 

5, - [  

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

$~re%I 
(If travel outside of I Texas, complete Schedule T) 

I 

I Princlyal occupation I Job title (See lnstruct~ons) 

Full name of contributor oul-of-slalePAC(1DU: ) 

. . . . . . . . . . . . . .  

Contributor address: City; State; Zip Code 

60 r [ ~ , k & f T /  T T c ~ ~  

Date 

5j1- 

Date 

,, .IdC.? 

1 Employer (See Instructions) 

Amountof  I In-kind contribution 
contribution ($) I description (if applicable) 

1 

(If travel outside of I Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor out-01-slate PAC (ID# ) 

E,X G'Ljif? f 7 f P  -2- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Conlrlbutor address; City; State; Zip Code 

J L ~ O  ~ o .  4'- 5-z - h [ , , - \ h ;  i J 7 6 & 7  

Full name of contributor w l -o f -s ta le~~~( l~#:  I 

. . . . . .  /Lr 6.b 7ck1. P.6 ~. .7f .+,  . . . .  

Contributor address; City: State: Zip Code 

IpSZ-1 DLi/$y 
/nibLjhN7v 7 ~ c J  

I v f I ' L L ,  
. . . . . . . . . .  . . . . .  

Contributor address: City: State; Zip Code 
.Z 

Amountof  1 In-kind contribution 
contribution ($) I description (if applicable) 

I s r ( @ ? l  
(If travel outside of I Texas, complete Schedule T) 

Princ~pal occupation I Job title (See Instructions) 

Amount of  1 In-kind contribution 
contribution (S) I description (if applicable) 

r( 1 m, (!> ! 
(If travel outside of I Texas, complete Schedule T) 

I 4 

Employer (See Instructions) 

V a l  occupation I Job title (See Instructions) L1 

Amountof  I In-kind contr~bution 
contribution (9) I description (if applicable) 

Date 

, 

I Employer (See Instructions) 

Full name of contributor o t r t d - s81e~~~ i l~ t l  1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

75 ' I 

I 
(If travel outside of Texas, complete Schedule T) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

F I L E R  NAME 

The lnstruction Guide explains how to complete this form. 

Full name of contributor w , - o f s ~ t e p ~ ~ ( ~ ~ # :  1 

1 Total pages Schedule A: 

Contributor address; City; State; Zip Code 

sf, J-4 7d 

3 ACCOUNT # (Ethics Comrniss~on filers) 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) I 1 9 Principal occupation i Job title (See Instructions) / 10 Employer (See Instructions) I 

I 

Date 

<. 7-03 

I Principal occupation i Job title (See instructions) I Employer (See Instructions) I 

Date 

y' 0 7  

Full name of contributor wl-ol-slale~A~(l~fl: ) 

. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address: City: State; Zip Code 

I Principal occupation i Job title (See instructions) I Employer (See instructions) I 

Amountof 1 In-kind contribution 
contribution (S) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

Full name of contributor oul-ol-slalePAC(lD#. ) 

. . . . . . . . . . . . . . . . . . .  . . .  
Contributor address: City: Slate: Zip Code 

710 

I 

Date 

5 -7-07 

Employer (See Instructions) 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, com~lete Schedule T) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Date 

c- y-07 

Full name of contributor oul-of-slalePAC(ID#. 1 

. . . . . . . .  ' ' 

Full name of contributor oul-of-state PAC (ID#: 1 

- 1 .  . P.6 u Y P ~  . . . . . . . . . . .  . . . . .  

Contributor address: City; State: Zip Code 

I Principal occupation i Job title (See Instructions) / Employer (See Instructions) I 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. - -- I 

55J0 l3 r-70dik 
e /& ,  loQ% 7 YbJ& 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

yJ&) Yl 
I 

(If travel outside of Texas. complete Schedule T) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 
I 1 

POLITICAL CONTRIBUTIONS I OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 

2 FILER NAME 

I 

I 
(If travel outside of Texas, complete Schedule T) 

3 ACCOUNT # (Elh~cs Camm~ss~on filers) 

4 Date 

I 9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) I 

5 ~ull;ame of contributor wl.of.swlep~~(~~tl: ) 

opl 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Contributor address: City; State: Zip Code 

Full name of contributor wldslalePAC(1D#: Amount of I In-kind contribution 
contribution ($) ( description (if applicable) 

7 Amount of 1 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

q, 74-7 

( Princ~pal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Full name 'of contributor wl-of-sute PAC ilDa: 1 

. . . . . . . . . .  . . .  ~ A N ~ Y  .~ .bJ , .  Ckb. 
Contributor address: City; Slate; Zip Code 

1 /j!/.&AL1-.-2$ SAG& 
fi$& ~ A 4 . u -  7~ 7b/+ 

I Principal occupation I Job title (See lnrtructions) I Employer (See lnrlrustions) I 

Amount of I In-kind contribution 
contribution (5) description (if applicable) 

I " '  
(If travel outside of 1 Texas, complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Amountof I In-kind contribution 
contribution ($) 1 description (if applicable) 

Date 

I 

I I 
Revised 1010212006 

C: h e ~ c ~ p l ~ t ~ ~ ,  f ~ f ~ ~ . ~  .Lf. FALQ~? C ,  
. . . . . . . . . .  

If travel outside of Texas, complete Schedule T) 

Full name of contributor art-O~-SI~I~PAC(ID~I: ) 

Amountof I In-klnd contribution 
contribution ( S )  I description (if applicable) 

I 
g-jiz."; 

I 
(If travel outside of Texas, complete Schedule T) 

Date 

'-"3 (;. u-ci 

Full name of contributor o t-01-slate~~c (ID# 1 
I I 

d . . . . . .  7 -  . . .  pL"'$2zitr~ . . . . . . . .  

' ' Conlributor address: City: State: Zip Code 

' 

/ ~ C I  E ( a , - ( ~  J'& A S- 

&.[,L (+ -TJ 7 6 7  L 1 ( 
1 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 



Bxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

1 Total pages Schedule A: 
The Instruction Guide explains how to  complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 6 Full name of contributor & f ~ p p , c ( l a n  ) 7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

g Principal occupation I Job title (See Instructions) I 10 Employer (See Instructions) 

Date Full name of contributor W f - s l a t e P A C ( I W I : A  Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . .  . . . . . . . . . . . . . . . . .  

Contributor address; City; State; Zip Code 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date I Full name of contributor outdtsIalePAC(ID#: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . . .  I 
) - 7-0 / Contributor address; City; State; Zip Code 

~ , w & W k b ~  g/p9 / i 
r / u ~ b >  tf 750~.? 1 (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 

Date Full name of contributor o u l d f - s t a t e ~ ~ ~ ( ~ ~  ) Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

. . . . . . . . . . . . . . . . . . . . .  

y-o? 
Ber~c  S o ~ e  J .  
Contributor address; City; State; Zip Code I $ l a u - o b " -  . 

rdlh5 7~ 7 J - 0 6  3 (If travel outside of I Texas, complete Schedule T) 
Principal occupation I Job title (See Instructions) Employer (See instructions) 

Date Full name of contributor o u l - o f - ~ t ~ t e ~ ~ c ( ~ w  ) Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

. . . .  . . . . . . . . . . . .  9 Ydo7 City; State; Zip coda 

L/(p /2 
I I 

I 
(If travel outslde of Texas, complete Schedule T) 

Principal occupation I Job title (See lns;n;c~ons) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  contributor i s  out-of-state PAC, please see lnstructlon guide foradditional reporting requirements. 

Revised 10/02/2001 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER N A M E  

LzlAQdt L U  

The Instruction Guide explains how to complete this form. 

3 ACCOUM # (Ethics Commission filers) 

1 Total pages Schedule A: 

4 Date 

(- 7- 0 7 

Date Full name of contributor o ~ l 4 s t a l e P A C ( I M I : A  I I. . . . . . . . . . . . . . . . . . .  

5 FU~I name of contributor weo fa ta tep~~(1~~ .  

. . . . . . . . . . . . . . . .  . . . .  
6 Contributor address: City: State; Zip Code 

w" z@ 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
Contributor address; City; State; Zip Code 

W - / V m a u l , ;  "4- 
#L/,~ l$N // 7bd/C 

7 Amount of 1 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas. complete Schedule T) 

g Principal occupation I Job title (See Instructions) 

I 

TKO " I 
(If travel outside of I Texas, complete Schedule T) 

I Principal occupation 1 Job title (See Instructions) I Employer (See Instructions) I 

10 Employer (See Instructions) 

Amountof 1 In-kind contribution 
contribution ($) I description (if applicable) 

I qloe I 

(If travel outslde of I Texas, complete Schedule T) 

Date 

y, 1 -07 

Date 

Principal occupation I Job title (See Instructions) 

Full name of contributor out4-nenPAC(IWI: ) 

. . .  & b e  . k c -  &A:*. . . . . . . . . . .  

Contributor address: City; State; Zip Code 

d//Y FA 71 30" 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contrlbutor is out-of-state PAC, please see instruction guide foraddltional reporting requirements. 

Employer (See Instructions) 

Principal occupation I Job title (See Instructions) 

Full name of contributor w t - o l - s t a t e ~ ~ c ( i w  ) 

. . . .  . . . . . . . . . . .  

Date 

7 / -0 

I I 

Revised 10/02/2006 

Employer (See Instructions) 

Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Full name of contributor ou t -o f -s ta te~~~(1~1 :  ) 

A&? Lf6"(, , LJ *,hl/, d I ~ , ~ ~  / .*cy 
. . . .  . . . . . . . . . . . . . . . . .  

' Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

- -  - - - - ~  -- -~ - --- - -  - - 

8 Purpose of .. Complete if direct expenditure lo benefil ClOH .. 
required.) Candidate I Officeholder name Office sough1 Office held 

(If travel outside of Texas, complete Schedule T) 

1 Total pages Schedule F: 

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers) 

4 Date 

$1 1, O~ 

Date 

, I 0 

(If travel outside of Texas, complete Schedule T) I 

1 3fl 

5 Payeename 

6 Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information 
required.) 

7 Amount 
($) 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  
Payee address; City; State; Zip Code 

.- Complete if direct expenditure lo benefit CIOH .. 
Candidate I Oficeholder name Office sought Office held 

Amount 
6) 

Date 

(If travel outside of Texas, complete Schedule T) I 

Purpose of payment (See instructions regarding type of information 
required.) 

Payee name 

U . J . f J . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  
Payee address; City; State; Zip Code 

-. Complete i f  direct expenditure lo benefit CIOH -. 
Cand~date I Oficeholder name Office sough1 OWice held 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Amount 
($) 

Dale 

6 - 847 

Revised 1010212006 

Payee name 

f l/?4&. . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

20 ~ ( L J ~ P )  B u d  

P 7 k  7 6 o o =  

h u n t  
($) 

q f J 4 n @ -  

Purpose of payment (See instructions regarding type of information 
required.) 

h s A 4  
Ilf travel outside of Texas, comolete Schedule T) 

-- Complete if direct expenditure to benefit ClOH .- 
Cand~dale I Officeholder name Office sough1 Office held 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

2 F ILERNAME 

required.) 

3 u b  tnlwbir 

3 ACCOUNT 11 (Eth~w Cornrn~ssion filers) 

I I 

Candictate I Off~ceholder name Office sough1 ORlce held 
8 Purpose of payment (See instructions regarding type of information 

4 Date 

9 .- Corn~lete if direct exoenditure to benefit ClOH .- 

. . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City: State; Zip Code 

(If travel outside of Texas, complete Schedule T) 

- 
Purpose of payment (See instructions regarding type of information I .. Comolete if direct exoenditure to benefit CIOH .. 

5 Payeename 
I ' . ., '* . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 Payee address: City: State: Zip Code 

Date I Paveename 

required.) 

7 Amount 
(3 

y 

Amount 

Candidate 1 Offlceholder name Office sough1 Oflice held 

Date I Payee name Amount 
(3 

- 
Amount 
(S) 

Date 

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure lo benef~t C'OH .. 
required.) Cancl~clate I Off~celtolder name Offbce sough1 Office held 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  
Payee address; City: State; Zip Code 

I Purpose of payment (See instrucl~ons regarding type of information --  Complete i f  d~rect expenditure to benefit CIOH * -  
required.) / I Crnd#date I Officeholder name Office sough1 Oflice held 

7, V d 0  7 

,t&&( &ry\ 5 L&"I 
(If travel outside o Texas, complete Schedule T) 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City: State; Zip Code 

uLd 5 ‘ 2 ~  116 0 / 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 

4 Date 1 5 Payeename 17 Amount 

1 Total pages Schedule F: 

2 FILERNAME 3 ACCOUNT # (Eth~cs Commission filers) 

y- ] - 0 ' 
8 Purpose of payment (See instructions regarding type o f  information 

required.) 

&&hy 
(If travel outside of Texas, complete Schedule T )  

Cand~date / Officeholder name Ofice sough1 Office held 

T f a  /Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address: City; State; Zip Code 

9 .. Complete if direct expenditure lo benefit CIOH -- 
Candidate / Officeholder name Office sough1 Office held 

Dale 

I 

y4 a-~? 

Dale Payee name 

. . &/.- 

($) 

Payee name 

. . . . .  A 4Lo.fi. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; Slate: Zip Code 

- 
I,- I fa,,, / y  7 6 0 0 6  

Amount 
6) 

Amount 
($) 

r- 

Purpose of payment (See instructions regarding type o f  information 

(/ 1 )* o~ 

.. Com~tete if direct ex~enditure lo benefit CIOH -- 

Payee address; ' City; State: Zip Code 

I Purpose of payment (See instructions regarding type o f  informallon -. Complete if direct expenditure to benefit CIOH -- 
required.) - . .  Candidate / Olftceholder name Office sought Office held 

Purpose of payment (See instructions regarding type of information 
required.) 

Q*//&J Cflp~/>d / 4 o f @ -  
(If travel outside of Texas, complete Schedule T) 

S* f-. &V"J 
(If travel outside of Texas, compl te Schedule T) 

-. Complete i f  direct expenditure lo benefit CIOH -. 
Candidate I Officeholder name Office sought Off~ce held 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 
Revisad 10102/2006 

Amount 
6) 

Date 

r. (2-o? 

Payee name 

7 l L . r / ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address: City; State; Zip Code 

L10 &Pi A 4  
Ad/P\fbN Tt 7 b y 0  
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I I 
POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

1 2 FILER NAME 3 ACCOUNT # (Ethics Comrnrss~on filers) 

,,) f,& 1 

( (If travel outside of Texas, complete Schedule T) I I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payee address; City; State; Zip Code 

//& zJ 

8 Purpose of  payment (See instructions regarding typeof  information 
required.) 

4 Dale 

9 0 -  Complete if direct expenditure to benefit CIOH .. 
Candidate I Officeholder name Office sought Office held 

5 Payee name 17 Amount 

I 

Date 

Purpose of  payment (See instructions regarding type o f  information 
required.) 

Complete if direct expendilure to benefit ClOH 
Candidate I Officeholder name Office sought Office held 

(If travel outside of Texas, complete Schedule T) 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City: State; Zip Code 

Date 

I 

City; State; Zip Code 

Amount 
6) 

Purpose of  payment (See instructions regarding type of informallon 
required.) 

(If travel outside of Texas, complete Schedule T) 

Payee address; 

Payee name 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

.. Complete if direct expenditure lo benef~t ClOH --  
Canatdate 1 Off~ceholder name Off~ce sough1 ~ R I C E  held 

Date I ~ a v e e n a r n e  

Purpose of payment (See instructions regarding type of  information Complete i f  direct expenditure to benefit CIOH -. 
required.) Candddate / Olficenolder name Office sough! Office held 

Amount 
6) 

Amount 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 1010212006 


